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ABSTRACT 
This study proposed to determine the effectiveness 
of systematic desensitization with integrative, symptom and 
dynamic hierarchies. It was hypothesized that systemat~c 
desensitization with integrative hierarchies would be more 
effective in reducing disruptive test anxiety than system-
atic desensitization with either symptom or dynamic hier-
archies alone. It was further hypothesized that systematic 
desensitization with both integrative and dynamic hierarchies 
would be super i or to systematic desensitization with symptom 
hierarchies in generalization to anxieties associated with 
test anxiety. 
Forty-four test anxious college males were randomly 
assigned to one of four treatment groups: 1) a symptom 
group treated with systematic desensitization based on cues 
related symptomatically to test anxiety; 2) a dynamic group 
desensitized with hierarchies based on the underlying 
dynamics of test anxiety; 3) an integrative group treated 
with systematic desensitization based on cues related both 
symptomaticall y and dynamically to test anxiety; and, 4) 
a no-treatment control group. Following four sessions of 
group desensitization, the symptom, dynamic and integrative 
groups all reported significant reductions on the Alpert-
Haber Test Anxiety Scale, the Wonderlic Personnel Test and 
the Wolpe Fe a r Th e rmometer. The dy n amic g r o up yi elded a 
significantl y greater redu ctio n in self-reported anxiety 
on the Wolpe Fear Thermometer than d id the symptom group. 
The integrative group also reported a significant re-
duction on the evaluative factor of the Wolpe Fear 
Inventory. The se results indicate that systematic desen-
sitization with symptom, dynamic or integrative hierarchies 
are each effective treatments ~f disruptive test anxiety . 
They also suggest that systematic desensitization with 
integrative hierarchies is effective in reducing general 
evaluative anxiety associated with the target symptom and 
may be a superior treatment overall. This study therefore 
supports an integrative theory (Sta mpfl and Levis, 1967; 
Prochas k a, 1971; Hancur an~ Prochaska, 1973) which conceives 
of test anxiety as a combination of anxiety attached to both 
symptom and dynamic cues. 
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INTRODUCTIO N 
With the advent of Wolpe 1 s (1958) behavior therapy, 
a destructive split began to grow in clinical practice 
b tween those therapists who dealt primarily with target 
SYimptoms, that is, anxiety attached to environmental stimuli 
i the pr e sent, and those who concentrated on dynamic 
f rces assumed to underlie target symptoms, for example, 
repressed thoughts and impulses which grow out of past 
experiences and relationships. 
Recently, several attempts have been made to repair 
this rift. Sta mp fl and Levis (1967) produced an inte-
grative therapy with their implosive technique which depends 
on both symptom and dynamic material in the construction 
of implosive s c enes. In an empirical study utilizing 
implosive therapy, Prochaska (1971) was able to demonstrate 
that both symptom and dynamic scenes were effective in 
relieving a target symptom. Similarly, Hancur and Prochaska 
(1973) studied the effectiveness of dynamic and symptom 
cues in s ystem atic desensit iz a tion and found them both 
to be e ffective in reducing test anxiety. Feather and 
Rhoads (19 72 ) r epo rt case studies of some obsessive-
compulsive disorders in wh ich the y considered dynamic 
forces in modifying their behavioral technique but they 
did no s ystematic empirical work in evaluating the c ontri-
bution o f these mod i fications t o the overall effectiveness 
of the treatment. 
Since both symptom and dynamic cues have been 
shown to be effective in reducing target symptoms wi th 
implosive t h e rapy and systematic desensitization, it is 
important to b eg in to evaluate a three-factor approach in 
which a given target symptom, for example test anxiety, 
is construed as having anxiety deriving from three sources. 
One source is the environmental situation itself (fear of 
failing a test) a second source is the underlying psy-
chodynamics o f the s ymptom (fear of criticism and retali-
ation by parents); and the third source, an interaction of 
the two (fear of failure on a test generating criticis m 
and retaliation by parents). From this viewpoint, a 
treatment wh ich deals with both symptom an x iety and dynamic 
anxiety in an interactional manner is expected to yield 
a greater reduction in anxiety than either a symptom or 
dynamic approach alone. 
In reviewing the behavior modification literature 
utilizin g thes e factors , one finds substantial wor k dealing 
with environmental , or target, symptoms exclusivel y (Emery, 
1967; Kondas, 1967; Emery and Krumboltz, 1967; Suinn, 
1968; Donn e r and Guerne y , 1969; and Freelin g and Shemberg, 
1970). These studies repeatedly report significant 
reductions in target s y mptoms. 
A review of the behavior modification r e search 
involvin g the dynamic factor reveals four relevant stud ies. 
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Kamil (1970), in an effort to reduce castration anxiety, 
desensitiz e d Ss to sna ke phobia s. Hi s results indicated 
that removal of a target symptom produces some reduction 
in underlying dynamic anxiety. Elenewski (1971) imploded 
Ss with dynamic cues of death anxiety and found signifi-
cant reductions in the target.symptom of insomnia, the reby 
supporting the as su mption of dynamic causation. Prochaska 
(1971) stu died the effectiveness of sympto m and dynamic 
cues in the implosive treatment of test anxiety and found 
them both to be effective, but neither superior, in 
anxiety reduction. Similarly, Hancur and Prochaska (1973) 
utilized symptom and dynamic cues in the systematic 
desensitization of test an xiety . Tneir results indicated 
that both symptom and dynamic cues are effective in 
reducing test anxiety but that no differential effective-
ness could be demonstrated. Elenewski (1971), Prochaska 
(1971) and Hancur and Prochaska (1973), all lend support 
to the position that reduction in dynamic anxie ty leads 
to significant reduction in target symptoms. 
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The scarcity of beh avi or modification research with 
dynamic sti muli i~ probably due to the fact that strict 
behaviori sts, who regar d dynamic forces as irrelevant, are 
doing most of the r esearch with behavior therapy techniques. 
A third approach has been implemented by implosive 
therap ists who combine symptom and dynamic cues in the 
construction o f implosiv e scenes. Several studies (Stampfl 
and Levis, 1967; Levis, 1967; and Hoga n , 1966) report 
high degrees of success over a wide range of psycho-
pathology with implosive therapy. Although this inte-
grative approach has be~n effective in reducing target 
symptoms, no e mpirical investigation has evaluated the 
relative contribution of each factor. 
The present study e x tends the work of Prochaska 
(1971) and Hancur and Prochaska (1973) with test anxiety 
by developing an integrative s y s t e mat i c desensitization 
which uses symptom and dyn am i c cues in the construction 
of its hierarchies. Both studies indicated t h at s ymptom 
and dyna mi c hierarchies wer e effective in reducing test 
anxiety but that neither was superior in an x iety reduction. 
Although the precise natur e of the relationship between 
symptom and dynamic cues could not be determined from 
these studies, th e results do indicate that the effects of 
symptom and dy namic cues are to so me extent independent 
and therefore account for different parts of the total 
variance. This suggested that an inte g rativ e approach, 
utilizing both s e ts of cues, would result in a greater 
reduction in test anxiety than eit h er a symptom or 
dynamic approac h alone. 
It wa s therefore hypothesized that systematic 
desensit i zatio n with integrative or combined hierarchies 
would result in significantly g reater reductions in test 
an xiety than with e ither a symptom or dy namic hierarchy 
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alone. Such a finding would len d support to a three-
factor theory of symptom produ c tion and al so provide the 
clinician wit h an effective therapeutic tool . 
As a r e plication of Hancur and Prochaska (1973), 
it was also expected that systematic de sens i tiza tion with 
either symptom or dyn~ mi c cuis alone would re s u l t in a 
significant reduction in test anxiety as compared to no-
treatment. 
Dynamic theories, as opposed to symptom-specific 
theories, pr ed i c t generalization from one target sy mp to m 
to anot he r if unde rl y ing dynamic confl i cts have been 
reduced. Fr o m th is viewpoint, it was therefore hy pot h e-
5 
sized that ef f ec ti ve treat ment of test an xi et y with dynamic 
and integrative systematic desensitization would result in 
greater gener a lization of a nxiety reduction as c o mpared 
to either symptom desensitization or no-treat men t. 
Test an x iety is appropriate for study si nce a 
well articulated dynamic b ase has been hypothes i zed by 
Sarason et. al. (1960) for th is symptom . In the ir for m-
ulation, test an xie t y is re garde d as r e sultin g from the 
student's transference of certain confl i cts with his 
parents into his r e lationsh i p with his teache rs. Th ey 
hyp o thesize that prior to school th e hi gh te s t anxious 
child h a s bee n negatively evaluated b y his parents. The 
child is frustr a ted and angered by t hi s evaluation but 
he is afr a i d t o expre ss th i s anger out of fea r-- fear o f 
retaliation b y h is fat h er a n d f ea r of losing t h e love 
and affect i on of h is parents. Sar z.son et. al. (1960) 
further state that, in test situations, the student reacts 
to his teacher as if he were his parent and to the test 
situation as i f it were his parents' means of evaluating 
him. His anger over such e v ~ luation is aroused but so 
is his fear o f retaliation and loss of affection. It is 
this fear that the student e x per i e n ces as test anxiety. 
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METHODOLOGY AND PROCEDURE 
Subj ec t s 
E announced in l arge lecture classe s that he was 
co nducting a stu dy with a ne w therapy that was intended 
to reduce dis ruptive test anx i ety . The study was d es cribed 
as presently b eL 1g limite d to men who met the followin g 
c ri teri a : a ) repoY t hi gh lev e ls of anxiety on tests; 
b) believe tha t t his anxiety interfer e& with test per-
formance; and c) are willing to volunte e r six hours of 
th ei r ti me durin g t he rema in der of the s eme ster in an 
attempt to reduce this d isr upti ve anxiety. 
Of thos e s tudents who me t th e se preselection 
criteri a , thi s stu dy includ e d only those who scored at 
le as t on e standard deviatio n higher on the Alpert-Haber 
Test Anxiety Scale than th e average for the total sa mple 
in the original Alper t and Haber (1961) study. The average 
score for all Ss was 67.04. !his co mpares to a mean of 
44.05 in t he Alpert and Haber (1961) study, thereb y 
indicating tha t the Ss in this study were highly test 
anxi ous . 
Sixty - four test anxious males were pretested and 
th en random ly ass i gn ed to either a symptom desensitization 
(n=1 3 ), dyna mic d e sen sit iza tion (n =13) , integrative de-
sensitizat i on (n=13 ) or no-treatment group (n=25). Two 
Ss were lost fro m ea ch group leaving a total sample of 
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fifty-six; one S from eac h of the treatment groups left 
during the treatment itself. Two of these were due to 
illness and the third left for no stated reason. Of the 
remaining five ~s, three never began treatment and two, 
who had been assigned to the no-treatment group, did not 
return for posttesting. There was no evidence of any 
systematic bias in the loss of sub je cts. Eleven Ss were 
chosen randomly from t h e no-tre a t ment group in order to 
achieve equal n's for statistical analysis. 
Dependent Measures 
Alpert-Haber Test Anxiety Sc ale. The same for m 
of this test was administered twice and all nineteen items 
in this scale were scored for debi l itating test anxiety. 
Higher scores on this scale indicate higher levels of dis-
ruptive test an x iety. This scale was chosen because of its 
ability to differentiate test anxiety that leads to better 
perfor mance fr om test an x iety that leads to poor e r per-
formance (Alpert and Haber, 1961). Effective treatment of 
test anxiet y wa s expected to resu l t in sig n ificantly lower 
scores. 
Wonderlic Personnel Test . The same form (A) of 
this test was give n twice. No significant practice effect 
w~s antici~ated since the test-retest interval wa s approxi-
8 
matel y si x weeks. The test was introduc e d as an int e lli gen ce 
s c ale t ha t w2s de s igned to test t he S ' s int el lectual 
abilit y . The standard t we l ve min u te ti me l i mit was used. 
This test was assumed in this study to be a paradigm of 
testing situations in whi~h the disruptive effects of 
test anxiety should result in lowered performance due to 
the somewhat threat e ning nature of the evaluation, that is 
intelligence and the pressure · of a time limit; this test 
was used succ e ssfully b y P rochas k a (1971) and Hancur and 
Prochaska (1973) as a measure of reduction in disruptive 
test anxiety. E ffective treatment of test anxiety was 
expected to result in higher scores. 
Wolpe Fea r Th er mo met er. Th is is a 100 point scale 
with zero r e presenting the most relaxed a p e rson has ever 
felt and 100 representing the mos t anxious. This scale 
was used as a self-report anxiety measure aft e r adminis-
tration of the Wonderlic Personnel Test wit h ~s being 
asked to rate ho w anxious or relaxed they felt wh ile 
taking the test; this scale has been used successfully 
by Proc h a sk a (1971) and by Hancur and Prochaska (1973) 
with test a nx iet y and b y Wolpe (1958) wit h a variety of 
fear situations. E ffective treat ment o f test anxiety 
was e x pect e d to result in lowered scores. 
Wolpe Fe a r I n vent or y . The same for m of this test 
was giv e n t wi c e. Ss were instr uct ed to r a te ho w anxious 
t hey fel t in the pres e nc e o f si tu ation s o r objec t s wh i ch , 
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for the purpose cf this study, are assumed to be assoc-
iated with test anxiety from a dynamic viewpoint (Sarason 
et • al . 19 6 0) • The rating was made on a five point scale 
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ranging from Not At All to Very Much Although the entire 
seventy-nine item fear inventory was presented, only the 
forty-four items loading on three relevant factors (eval-
uation, separation and physical damage) and accounting for 
45.3% of the total variance, were scored and used as a 
measure of generalization of anxiety reduction. The 
statistical basis for this forty-four item scoring is 
provided by Bates (1971). Items by factors can be found 
in Appendix A. Effective dynamic treatment of test anxiet y 
was expected to result in greater generalization and there-
fore lower scores. 
Treatment Conditions 
Sympto m Desensitization. The following sixteen 
item hierarchy is identical to that developed bf Emery and 
Krumboltz (1967) and used successfully by Hancur and 
Prochaska (1973). The order of presentation was standard-
ized · as follows: 
1. The teac he r announces and discu sses a course 
examination (to be held i n three weeks) with 
the class. 
2. Studying for an important examination that is 
two weeks awa y . 
3. Studying for an important e x amination that 
is one week away. 
4. ·studying for an important examination that 
is two days aw ay . 
5. Studying for an important examination that 
is the next day. 
6. Discussing an i mpq rtant examination with 
friends the night before the exam. 
7. Going to sleep the night before the 
important examination. 
8. It is the day of t h e examination-- one hour 
left until exam time. 
9. Leaving y our room at your livin g quarters 
to go to the important examination. 
10. Entering the room where the examination is 
being given and sitting down. 
11. The examination is being handed out-- you 
receive a copy. 
12. Reading over the instructions to the 
important examination and surveying the test. 
13. Taking the important examination and working 
on a question to which you know the answer. 
14. Taking the important examination and working 
on a question to which you do not know the 
answer. 
15. While tr ying to think of an answer to an 
exa min ation question, you notice everyone 
around you writing very rapidly. 
16. Having thirty minutes left to complete the 
exa minat ion and an hour's worth of work to do. 
Dyna mic Desensitization. Th e following sixteen 
item hierarchy is based theoretically on Snrason's (1960) 
dyna mic h ypot h esis of test anxiety and is iden tical to 
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that used by Hancur and Prochaska (1973) who found it to 
be effecti ve in reducing disruptive test anxiety. These 
items are ordered according to their assumed ability to 
elicit anxiety - from criticism through physical abuse 
to loss of affection. The . rationale for this order is 
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provided by S a rason's (1960) ·dynamic theory of test anxiety. 
The order of presentation was standardized as follows: 
1. You have to paint the living room of your 
home. 
2. While painting,· you spill a little paint 
on the rug. 
3. Your parents are criticizing you for the 
paint on the rug. 
4. Your parents are harping about how stupid 
you are. 
5. You are feeling angry at y our parents over 
their criticizing you. 
6. You are cussing your parents out over their 
getting on yo ur back. 
7. You are telling your parents to get off 
your back. 
8. Your f at her is telling y ou to shut your 
mouth and to mind your manners . 
9. Your fat he r is s lapping you r face because 
you cussed him out. 
10. Your father knocks you down to the ground. 
11. Your father stomps on your middle finger. 
12. Your father kicks you in the g roin. 
13. Your father pulls you r pants down and 
sto mps on your penis. 
14. Your father is c ·tting you r penis off 
with a knife. 
15. Your parents are telling you to pack 
your bags. 
16. Your parents are telling you to get out 
of the house and to stay out. 
Integrat~ve Desensitization. The following 
sixteen item hierarchy was developed in order to test the 
hypotheses of this study and is derived from the preceding 
symptom and dynamic hierarchies used by Hancur and 
Prochaska (1973). The order of presentation was standard-
ized as follows: 
1. Studying for an important examination 
that is one week away. 
2. Your parents cal1 the night before the 
exam to tell y ou to do well. 
3. Going to sleep the night before the 
important examination. 
4. Entering the ro om where the examination 
is being given and sitting down. 
5. The examination is bein g handed out--
you receive a copy. 
6. While tr yi ng to t h ink of an answer to 
an examination question, you notice 
everyone around yo u writing very rapidly. 
7. Having thirty minutes left to co mp lete the 
examination and an hour 1 s worth of work to do. 
8. You think you have done very poorly on the 
important examination. 
9. You ge t the examination back and your 
grade is F . 
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10. You go hom e a n d tell your parents that 
you flunk ed t he important exam. 
11. Your parents are harping about how stupid 
you are for flunking the exam. 
12. You are feeling angry at your parents over 
·their criticizing y ou and tell them to shut-up. 
13. Your father is slapping y our face because 
you told h~m to shut-up. 
14. Your father kicks you in the groin. 
15. Your father pulls your pants down and 
cuts your penis 0 ff with a knife . 
16. Your parents are telling you to pack 
your bags and to get OU t • 
14 
. No-Treatment. This was a no-contact control group . 
Control of other relevant variables. Based on 
the conclusions of many studies on systematic desensitiz-
ation (Wilkins, 1971; Wolpe, 1973), this study assumes that 
systematic desensitization is an effective treatment of 
anxiety and further, t h at it is more effective than placebo 
treatments. This study does not ignore so-called "placebo" 
effects, s u ch as expectation of result, but rather agrees 
with Wilkins' (1971) conclusions that expectation of result 
is 6ne of the six factors necessary for effective system-
atic desensitization. Five of these six factors will be 
controlled by holding them constant across treatment groups, 
with the sixth, namely content of hierarchy, being exper-
imentally man ip u lated. 
Procedure 
All fs were pretested in o&e session with the 
tests being presented in the following order: Wonderlic 
Personnel Test (Form A), Wolpe Fear Thermometer, Alpert-
Haber Test Anxiety Scale and Wolpe Fear Inventory. Prior 
to the first therapy session, · is meeting pre-selection 
criteria were randomly assigned to either a symptom de-
sensitization, dynamic desensitization, integrative de-
sensitization or no-treatment group. fs assigned to 
treatment groups were informed of their appointment times. 
The no-treatment group was told that the facilities were 
full at the present ti me and that they would be contacted 
when there was room available for treatment. (Treatment 
was, in fact, offered to this group after posttesting was 
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completed.) Two therapists, both advanced clinical graduate 
students trained in systematic desensitization, conducted 
the treatment. The procedure utilized by both therapists 
was standardized by following the basic guidelines for 
effective group desensitization described by Lazarus (1961). 
The author had two sections in each treatment group (total 
n=l7), while the other therapist had one section in each 
group (total n=l6). Section size ranged from a minimum 
of two to a maximum of six. 
The study was conducted in two phases spanning 
four months wi t h one therapist having three treatment groups 
in eac h phase while t h e other ha d three treatment groups 
in only the second phase. Group desensitization with 
standardized hierarchies was used in accordance with the 
methods employed successfully by Lazarus (1961) and 
endorsed by Wolpe (1973). Ss were taught deep muscle 
relaxation in the first hourly session, followed by three 
hourly sessions of desensitii a tion. Besides using group 
desensitization and standardized hierarc h ies, the therapy 
followed Wolpe's (1958; 1973) ori~inal procedure including 
instructing Is to practice relaxation between treatment 
sessions. The treatment proceeded until all items in the 
hierarchy had been presented. 
The pace of preseritation was monitored within 
sessions in order to control for amount of time actually 
spent in desensitization. All Ss were _exposed to approx-
imately two and one~half hours of desensitization over 
16 
four sessions. Upon completion of treatment, all remaining 
Ss and the no-treatment controls were again tested with 
the Wonderlic Personnel Test (Form A), followed by the 
Wolpe Fear Thermometer, Alpert-Haber Test Anxiety Scale 
and Wolpe Fear Inventory. The se were given in the same 
order as in pretesting. The entire procedure from pre-
to posttestin g took six weeks with a three week interval 
between pretesting and the first treatment session. 
RESULTS 
One-way analysis of variance was used to test 
differences among group means. Because most of the 
individual tomparisons were based on predictions, the 
more liberal Duncan-Multiple Range pr ocedur e was used. 
Because this is a two-tailed procedure, the .10 level 
was accepted where the direction of t he difference was 
predicted. 
Wonderlic Perso nn el Test ( WP) 
One of the principal means of testing t h e 
effectiveness of any psychotherapy is to measure changes 
in performance following t reatmen t. If t est an x iety 
were reduced, it was expected that performance on an 
intelligence test, namel y the Wonderlic Personnel Test, 
would increase. Table 1 shows the average changes in 
scores on the Wonderlic Pes onnel Test from pretesting 
17 
to posttesting for the s ympto m desensitization (SD), 
dynamic desensitization (DD), integrative dese n sitization 
(ID) and no -tr eatment (NT) groups. 
represent i mproved performanc e . 
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One-way analysis of variance among gr9ups in 
Table 1 was significant beyond the .025 level with an 
F= 4.250. Raw data and source table for this analysis 
can be found in Appendix B. 
Individual comparisons among the experimental 
groups were made by means of ·the Duncan Multiple Range 
procedure. As predicted, there was a significant increase 
in change score totals for the symptom, dynamic and 
integrative groups as compared to no-treatment. There 
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was no significant difference in change score totals among 
the symptom, dynamic or in t egrative desensitization groups . 
Table 2 shows th e matrix ~or differences among totals for 
Duncan Multiple Range anal y sis of changes in Wonderlic 
Personnel Test sco~es. 
Table 2 
Duncan Multiple Range matrix for differences among chan ge 
score totals on the Wonderlic Personnel Test. 
NT 
ID 
DD 
SD 
NT 
* P < • 10 
*1: P< .05 
*** P < • 01 
ID 
25* 
DD 
31** 
6 
SD 
20 
14 
Wolpe Fear Ther mometer ( WT) 
Table 1 presents the chang es in self-reported 
anxiety from pretesting to posttesting for all groups 
while takin ·g the Wonderlic Personnel Test. Positive 
scores represent reductions ~n self-reported anxiety. 
One-way analysis of variance among groups in 
Table 1 was significant beyond the .001 level with an 
F= 9.737. Raw · data and source table for this analysis 
can be found in Appendix B. 
Individual comparisons among the groups yielded 
significant differences in totals for the three treatment 
groups as compared to the no-treatment group and for the 
dynamic group as compared to the symptom group . 
Table 3 shows the matrix for differences among 
totals for Duncan Multiple Range analysis of changes in 
Wolpe Fear Thermomete r scores. 
Tab le 3 
Duncan Multiple Range matrix for differences among change 
score totals on the Wolpe Fear Thermometer . 
NT 
SD 
ID 
DD 
NT 
* P < • 10 
** P < • Ol 
SD 
272** 
ID 
326** 
54 
DD 
452** 
180* 
1-2 6 
20 
21 
Alpert-Haber Test Anxiety Scale (A-H) 
Table 4 shows the average changes in scores from 
pretesting to posttesting for all groups on the Alpert-
Haber Test Anxiety Scale. Positive scores represent 
reductions in disruptive test anxiety. 
Table 4 
Means and Standard Deviations for changes in scores from 
pretesting to posttesting on the Alpert-Haber Test Anxiety 
Scale. 
Mean 
SD 
SD 
3.000 
6.208 
DD 
4.454 
5.549 
ID 
5.909 
7.810 
NT 
-3.000 
3.908 
Analysis of variance among groups in Table 4 was 
significant beyond the .025 level with an F= 4.200 . Raw 
dat~ and source table for this analysis can be found in 
Appendix B. 
Individual comparisons among the groups yielded 
significant differences in change score totals for the 
symptom, dynamic and integrative desensitization groups 
as compared to the no -tr eatment group . No significant 
differences were found among the three treatment groups 
themselves. Table 5 presents the matrix for differences 
among totals for Duncan Multiple Range analysis of changes 
in Alpert-Haber Test Anxiety Scale scores. 
Tab le 5 
Duncan Multiple Range matrix for differences among change 
score totals on the Alpert-Haber Test Anxiety Scale. 
NT 
SD 
DD 
ID 
NT 
* P < • 05 
** P < .01 
SD 
66* 
Wolpe Fear Inventory (WI) 
DD 
82 * 
16 
ID 
98** 
32 
16 
22 
As a measure of generalization from symptom anxiety 
to other anxiety situations, the Wolpe Fear Inventory was 
used. 
Table 6 shows the average changes in scores from 
pretesting to posttesting for all groups on the Wolpe Fear 
Inventory. Positive scores represent reductions in anxiety 
on this inventory. 
Tab le 6 
Means and Stand ard Deviations for changes in scores from 
pretesting to posttesting on the Wolpe Fear Inventory. 
Mean 
SD 
SD 
4.273 
13.403 
DD 
3.727 
9.564 
ID 
13. 818 
21 . 438 
NT 
-0.636 
10 .9 28 
Analysis of variance among groups in Table 6 was signifi-
cant at the .10 level with an F= 2.194. Raw data and 
source table for this analysis can be found in Appendix B. 
Individual comparisons among the groups yielded a 
significant difference in totals between the integrative 
desensitization group.and the no-treatment group. No 
significant differences in totals among the treatment 
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groups were found. Table 7 shows the matrix for differences 
among totals for Duncan Multiple Range analysis of changes 
in Wolpe Fear Inventory scores. 
Table 7 
Duncan Multiple Range matrix for differences among change 
score totals on the Wolpe Fear Inventory. 
NT 
DD 
SD 
ID 
NT 
* P < • 05 
DD 
48 
SD 
54 
6 
ID 
159 * 
111 
105 
While the differences between integrative system-
atic desensitization and both dynamic and symptom systematic 
desensitization were not signific an t at the .10 level, the 
levels of significance that were attained are worth noting. 
For integrative systematic desensitization versus dynamic 
systematic desensitization, a value of 2.514 was needed for 
significanc e at the .10 level. The value obtained was 2.466. 
Similarly, for integrative systematic desens i tiza t ion 
versus sym p to m systematic desensitization, a value of 
2.381 was needed for sign i ficance at the .10 level. The 
obtained value was 2 .333 . 
In order to better understand the obtained differ-
ences on the Wolpe Fear Inventory, the three individual 
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factors comprisi ng the inventor y were anal yz ed. A signifi-
cant diffe rence was found bet ween the integrative systematic 
desensitization g roup and the no-treatment group on the 
evaluative f ac t or. No significant differences were found 
among the treatment gro u p s on t h is factor. Table 8 shows 
the matri x for diffe rences among tctals for Duncan Multiple 
Range anal y sis o f c h anges in scores on the evaluative factor 
of the Wolpe Fe ar Inventory. 
Table 8 
Duncan Multiple Range ma tri x for differenc es among change 
score tota l s on the evaluative factoi of the Wolpe Fear 
Inventory. 
NT 
DD 
SD 
ID 
* p < 
NT 
.05 
DD 
33 
SD 
40 
7 
ID 
103* 
70 
63 
No other s igni ficant diff erence s were found among 
groups on ei t her th e s ep aration or physical damage factors. 
Raw d ata for these an al yse s can be fo und in App endi x B. 
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DIS CUSSIO N 
This study proposed to determine the effectiveness 
of an integrative systematic desensitization of test anxiety. 
It was hypothesized that-systematic desensitization with 
integrative hierarchies would be more effective in reducing 
disruptive test an x iety than systematic desensitization with 
either sympto m or dynamic hierarchies alone. 
sis was not supported by the data. 
This hypothe-
The data do lend strong support to the overall 
effectiven e ss of systematic desensitization with integrative 
hierarchies in r e ducing disruptive test anxiety. On all 
three test anxiety measures, integrative systematic desen-
sitization led to significant r e ductions. These findings 
were also made for syste matic desensitization with either 
symptom or dynamic hierarchies. In fact, on only one 
measure was there a significant differ e nce among the three 
treatment g roups. That finding was made for self-reported 
anxiety while performing on an intelligence test and it 
indicates that s y ste matic desensitization with dynamic 
hierarc h ies is superior to systematic desensitization with 
symptom hi e rar chie s in reducing self-reported, state anxiety. 
These re s ults are consistent with the findings of 
Proc h as k a ( 1971) and Hanc u r and Prochas k a (1973) in that 
the tar get s y mpto m of disrupti v e te s t an xi ety was able to 
be reduced by both s y mptom and dy na mic cues thereb y su p port-
i n g a c ombina c i on t h e ory o f s y mpt om pro duct ion a nd re mo val 
(Stampfl and Levis, 1967). 
A second hypothesis stated that systematic desen-
sitization with both integrat iv e and dyna mi c hierarchies 
would lead to greater generalization of anxiety reduction 
than would systematic desensitization with symptom hier--
archies. The data here suggest that, compared to symptom 
systematic desensitization, integrative systematic desen-
sitization led to significantly greater generalization 
(P <.05). Specifically, the greater generalization pro-
duced by integrative systematic desensitization was from 
test anxiety to general evaluative an xiety . 
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While integrative systematic desensitization does 
not appear to be superior to s ymptom systematic desensiti-
zation in reducing a particular target symptom, namely test 
anxiety, it did, under the conditions of this study, produce 
significantly greater generalization to other evaluative 
anxiety situations. This greater generalization effect of 
integrative systematic desensitization may be due to the 
fact that the integrative h ierarchy samples more stimulus 
situations t han does the symptom hierarchy. The symptom 
hierarchy focuses on evaluative anxi ety related only to 
tests and test situations. The integrative hie rarc hy on 
the other hand, focuses on evaluative anxiety rel ated n ot 
only to tests but also to such situations as parental criticism. 
That t he dyna mic systematic desensitization did not 
result in significant reductions in evaluati ve aniiety is 
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less easily e xp laine d. It illay be th a t in order to achieve 
generalization to the evaluative factor, it is insufficient 
to treat just the stimuli of _parental criticism without also 
dealing with the interaction of academic and parental eval-
uation. 
While it was expected from Sarason 1 s (1960) work 
that the integrative systematic desensitization and dynamic 
systematic desensitization groups would lead to reductions 
on the physic a l damage and separation factors, these were 
not found. Se ve ral possibilities may account for this. It 
may be that Sar aso n's (1960) three-factor dynamic theory 
includes more var iables than needed to account for test 
an x iety; the evaluative factor, which includes fear of 
cr i ticism and fear of failure, may alone be the underlying 
dynamic of test anxiety. However, it may also be that 
the particular items included in the hierarchies in this 
study were not sufficient to produce reductions in the 
physical d am age or separation factors. The data from this 
stud y ar e not sufficient to evaluate t he se alternate e x plan-
ations. Further research is ne ede d to clarify this theo-
retical issue. 
The r esults of this study pro vide some basis for 
understanding the relations h ip between symptom and dynamic 
cues to t he s ymp to m of test an xiety . Strong support is 
given fo r an integrativ e learnin g theor y which concept-
uali zes te st anx i et y a s havi ng tw o inde p e n de nt sources of 
anxiety-- one deri v ing fr om the environmental situation 
itself and the other deriving from conflicts from the 
past wh i ch are transferre~ to the present. Of the three 
theories being considered in this study, only such an 
integrative theory could account for the reduction in 
anxiety produced by all three treatment groups on the 
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perfor mance and self-report test anxiety measures. Sarason , ·s 
(1960) dynamic hy pothesis would have difficulty explaining 
the significant reductions produced by the symptom group. 
Similarly, sym p tom-specific theories (Emery and Krumboltz, 
1967; Kondas, 196 7) would not be able to e xpl ain the re-
d ctions p rodu ced by the dyna micall y -oriented groups since 
t j e content of these hierarchies would be considered irrele-
vant to test anxiety. 
The advantage of the integrative group was in-
dicated by i ts consistency across all measures in 
reducing an xi et y . It was not surpassed statistically by 
either the symptom or dynamic systematic desensitization 
groups · on any measure and was the only treatment group 
shown to be effective in reducing general evaluative anxiety. 
This finding supports a three-factor theory of test anxiety 
which not only a cknowledges the contribution of independent 
symptom and dyna mi c factors but also postulates a third 
factor wh i c h is the result cf the interaction of these two 
indepen de n t sources. Concretely, test anxiety is seen as 
a c o mbina t ion of : 1) s ymp t om anxiety, that is, fear of f a ilur e 
on tes t s; 2) dy namic anxiety , t hat is, fear of critici sm and 
29 
negative evaluation by parents; and, 3) integrative 
evaluation anxiety, that isJ fear o f. parental criticism 
generated by failure on tests. While this theoretical 
speculation may be accurate, further research from this 
position is clearly indicated. 
This study sh~ws systematic desensitization to be 
a relatively flexible process for behavior change in that 
it can utilize content from a variety of theoretical 
approaches. This study makes a significant contribution 
in that it demonstrates that systematic desensitization 
which initially produced a split between behavior thera-
pists and dynamic therapists, can also be used to integrate 
both approaches. That is, while the process of behavior 
change is based on conditioning principles, the particular 
content used to produce such behavior change can come from 
either a dynamic er behavioral approach. Therefore, as 
intended, this research is a step in re-integrating an 
unnecessary split in clinical theory and practice. 
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APPE NDI X A 
List of Wolpe Fe a r Inventory items separated into ph y sical 
damage, evalua t i on and separation factors. 
List of Wol .pe Fea r Inventor y items separated into physical 
damage, evaluation and sep a ration factors. 
Physical Damage Factor 
Human blood _ 
Receiving injections 
Seeing others injected 
Blood from animals 
Witnessing surgical operati ons 
Open wounds 
Medical odors 
Prospect -0f surgical operation 
Dentists 
High places on land 
Doctors 
Evaluation Factor 
Looking foolish 
Feeling rejected by others 
Losing control 
Making mistakes 
Being ignored 
Feeling disapproved of 
Being criticized 
Failure 
Parting from friends 
Angry people 
One person bullying another 
Being teased 
Being watched work ing 
Feeling angr y 
Sudden noises 
Being in a strange place 
Crowds 
Sight of fighting 
Ugly people 
Dull weather 
Separati on Factor 
Journeys by bus 
Journeys by train 
Being in an elevator 
Automobiles 
Journe y s by car 
Im ag ina r y creatures 
Sight of deep water 
Enclosed places 
Cemeteries 
Thunder 
Dead people 
P~ople in authority 
Dead animals 
APPENDIX B 
1. Raw data and source table for the Wonderlic Personnel 
Test 
2. Raw data and source table for the Wolpe Fear Thermometer 
3. Raw data and source table-for the Alpert-Haber Text 
Anxiety Scale 
4. Raw data and source table for the Wolpe Fear Inventory 
S. Raw data for the physical damage factor of the Wolpe 
Fear Inventory 
6. Raw data for the evaluation factor of the Wolpe Fear 
Inventory 
7. Raw data for the separation factor of the Wolpe Fear 
Inventory 
s 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
s 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
1. Raw data an d sou rce t ab l e 
Wonderl i c Pe r s on n el T e st 
ID 
23 
22 
22 
18 
23 
33 
2 6 
42 
25 
27 
19 
ID 
26 
28 
24 
18 
30 
38 
26 
45 
24 
27 
18 
Sourc e 
Tre a t me n t s 
Error 
Pretest 
DD 
23 
19 
2"9 
27 
31 
33 
30 
23 
30 
26 
27 
Posttest 
DD 
31 
19 
36 
31 
35 
32 
28 
26 
35 
27 
28 
ss 
96 
301 
Scores 
Scores 
d f 
3 
40 
SD 
28 
22 
24 
32 
29 
23 
31 
33 
36 
32 
20 
SD 
34 
24 
28 
39 
35 
31 
33 
37 
38 
32 
23 
for 
NT 
29 
14 
41 
26 
33 
35 
30 
24 
27 
29 
27 
NT 
30 
15 
41 
29 
30 
34 
31 
19 
28 
31 
26 
MS 
32 
F=4.2496 
7. 5 3 
s 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
s 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
2. Ra w data a n d s o urce ta b le 
Wolpe Fear Th erm o,ne t e r 
ID 
100 
65 
45 
50 
75 
25 
66 
92 
55 
75 
6 8 
ID 
50 
0 
20 
50 
25 
25 
39 
63 
25 
37 
43 
Source 
Treat :nen ts 
Error 
Pretest Scores 
DD 
55 
80 
75 
63 
83 
75 
86 
54 
50 
75 
75 
Posttest 
DD 
25 
60 
25 
18 
21 
25 
11 
32 
25 
38 
26 
ss 
_9, 9 0 4 
13,552 
Scores 
df 
3 
40 
SD 
60 
25 
50 
50 
64 
75 
77 
75 
25 
50 
75 
SD 
28 
20 
25 
50 
0 
50 
47 
21 
25 
25 
50 
for 
MS 
3,301 
339 
NT 
65 
25 
63 
74 
62 
62 
59 
50 
88 
57 
43 
NT 
88 
25 
25 
70 
63 
57 
71 
50 
75 
54 
57 
F=9.7374 
s 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
s 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
3. Raw date an d s ou r ce t c:,ble fo r 
Alpert- Hab er Te st An x ie . ty Scale 
ID 
74 
71 
69 
77 
51 
74 
70 
81 
74 
67 
6 8 
ID 
46 
70 
68 
68 
53 
6 L} 
65 
76 
69 
6 4 
68 
Sour c e 
Treat ment s 
E r ror 
Pretest 
DD 
77 
71 
61 
69 
74 
67 
71 
58 
59 
69 
61 
Posttest 
DD 
61 
75 
62 
67 
6 lf 
61 
62 
56 
60 
62 
58 
ss 
505 
1:602 
Scores . 
Scores 
df 
3 
40 
SD 
56 
81 
63 
62 
63 
54 
74 
59 
68 
71 
56 
SD 
56 
75 
67 
64 
58 
52 
57 · 
55 
68 
69 
56 
MS 
1 68 
40 
NT 
64 
77 
52 
60 
61 
58 
57 
84 
68 
67 
83 
NT 
72 
74 
59 
70 
60 
61 
56 
88 
69 
68 
87 
F=4.200 
4. Raw 
s ID 
1. 121 
2 112 
3 116 
4 12 3 
5 105 
6 101 
7 100 
8 137 
9 129 
10 10 7 
11 94 
s ID 
1 71 
2 106 
3 66 
4 99 
5 120 
6 99 
7 102 
8 104 
9 131 
10 94 
11 101 
Source 
Treatments 
Error 
data and source tab le 
Wolpe Fear Inventory 
Pretest Scores 
DD 
105 
100 
129 
112 
93 
93 
140 
82 
138 
99 
131 
Posttest Scores 
DD 
80 
10 8 
129 
110 
80 
91 
12 8 
76 
136 
109 
134 
ss 
1,224 
7,452 
df 
3 
40 
SD 
108 
10 8 
110 
77 
112 
97 
103 
95 
89 
74 
133 
SD 
92 
94 
120 
72 
83 
97 
112 
10 8 
71 
85 
12 5 
for 
MS 
408 
186 
NT 
92 
76 
95 
92 
78 
58 
107 
64 
116 
97 
103 
NT 
116 
80 
89 
104 
84 
55 
98 
75 
113 
85 
86 
F=2.1935 
5. Raw data for the physical damage factor of 
the Wolpe Fear I n v ent o ry 
Pr e te _s t Scores 
s ID DD SD NT 
1 22 18 25 28 
2 24 20 14 22 
3 28 I 29 30 14 
4 31 18 15 32 
5 26 18 22 17 
6 24 16 25 14 
7 27 36 22 28 
8 38 20 21 13 
9 35 27 18 21 
10 22 19 20 13 
11 17 40 38 26 
Posttest Scores 
s ID DD SD NT 
1 14 13 15 34 
2 32 25 14 22 
3 17 29 38 20 
4 24 16 17 33 
5 35 18 18 20 
6 25 19 25 14 
7 32 35 26 26 
8 36 22 27 16 
9 35 35 14 20 
10 17 19 20 12 
11 19 40 37 23 
6. Raw dat a f or the eva lu ati on factor of the 
Wolpe Fear Inventor y 
Pretest Scores 
s ID DD SD NT 
1 72 67 66 47 
2 61 57 73 36 
3 59 66 52 37 
4 64 63 43 41 
5 52 56 66 44 
6 53 59 52 31 
7 52 73 56 53 
8 62 40 54 37 
9 71 78 51 73 
10 64 55 36 67 
11 56 61 69 49 
Posttest Scores 
s ID DD SD NT 
1 39 51 60 60 
2 48 59 60 38 
3 33 67 52 47 
4 53 67 38 49 
5 60 43 46 46 
6 49 55 49 27 
7 46 63 59 50 
8 47 36 61 43 
9 71 68 41 75 
10 56 64 45 57 
11 57 65 63 39 
7. Raw data for th e Se;,aration factor on the 
Wolpe Fear Inventory 
Pretest Scores 
s ID DD SD NT 
1 27 20 17 17 
2 27 23 21 18 
3 29 34 28 24 
4 28 31 19 19 
5 27 19 24 17 
6 24 18 20 13 
7 21 31 25 26 
8 37 22 20 14 
9 23 33 20 22 
10 21 25 18 17 
11 21 3'0 26 28 
Posttest Scores 
s ID DD SD NT 
1 18 . 16 17 22 
2 26 24 20 20 
3 16 33 30 22 
4 22 27 17 22 
5 25 19 19 18 
6 25 17 23 14 
7 24 30 27 22 
8 21 18 20 16 
9 25 33 16 18 
10 21 26 20 16 
11 25 29 25 24 
